
State Of Wisconsin
Fundamentals and Principles and Practice of Surveying Registration Form

Examination Parts
Fundamentals Only Milwaukee

Madison
Platteville

Examination Schedule

Social Security Number
-

Last Name

-

MIFirst Name

Street Address

City State Zip Code

Fees Included
Cashier's Check
Money Order
Visa or Mastercard

Candidate Certification and Waiver
I state that I am the person referred to on this form and that the 
answers set forth are strictly true in each respect. I understand 
that false or forged statements made in connection with this 
form may be grounds for revocation of my credential or other 
disciplinary action. I agree that if for any reason my examination 
papers or results are unavailable, an examination is not held, or 
my form is denied, any claim I may have shall be limited to the 
amount of the examination fee. I also understand that if I am 
issued a credential, failure to comply with the laws or rules of 
either the Land Surveyor Section or the Department of 
Regulation and Licensing will be cause for disciplinary action.

Eligibility

Daytime Phone Number
--

Date of Birth
--

Principles and Practice Only

Indicate Your Site Preference

-

White, not of Hispanic origin
Black, not of Hispanic origin
Hispanic

How do you describe yourself?

American Indian or Alaskan
Asian or Pacific Islander
Other
I prefer not to respond

MALE

FEMAL

Northwest Wisc Tech
Madison Area Tech
Milwaukee Area Tech

School Code

Nicolet College
UW - Platteville
Other State School
Out-of-State Schools

02

03

04

05

06

01

07

No DegreeAssociate's

Degree

Master's
Doctorate

Have you ever taken the Surveyor exam in 
Wisconsin or any other state?

Yes No 

Fundamentals:   As specified in A-E 6.05(3)(c), I am applying for the 
Wisconsin Fundamentals of Surveying examination based on my belief that 
I qualify by (check one): 

Bachelor's degree

Associate degree

5 years combined coursework and practice

Principles  Practice:   As specified in A-E 6.05(3)(d), I am applying for the 
Wisconsin Principles and Practices examination based on my belief that I 
qualify by (check one): 
 Bachelor's degree and 1 year practice

Associate degree and 3 years practice

9 years combined coursework and practice
 I also agree that site selection cannot be guaranteed and 
that I will be admitted only to the site for which I have been 
assigned by CPS.

Signature of Candidate Date
____________________________   ___/___/______

MAIL FORM WITH FEE TO: CPS - ATTN: WI-A786
241 LATHROP WAY
SACRAMENTO, CA  95815

Revised: 02/21/2005

Email Address

_______________________________________

Spring
Fall

_________Year

(optional)

Graduation Date
-

Mo. Year

School (if code 06 or 07)
_______________________school name:
_______________________city:

(916) 263-3644

Bachelor's

Modification needed, special 
arrangements for ADA

Yes No 

State Only

All Parts 

Fundamentals and State 

Principles and Practice and State 

Fundamentals and Principles and Practic


